200 ".ED JAN 2 1951 THE DIVISION OF HEALIH OF MISSOURIL 40602 '

» ST ANDARD CERTIFICATE OF DEATH State File Novr e
"BIRTH NO. REG. OIST. NO. _&lﬁ_rmumv RES. DISTM Regx:!rarlN1{ 8‘)4‘
1. FLACE OF DEATH 0 2 USUAL RESIDENCE (Whoers 4 d lived, If institudl Idanos befors
a. COUNTY a. STATE . . b. COUNTY adniseion),
Missouri i ad G
b. CITY (M outatds corputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporate limity, write RURAL aad give townshiy) -
OR . townahip) STW (in this place)
TOWN  Saint Louis eeks l WN Saint Louis 0
d. T&%PFFA{E OF {If not in hoepital or institution, give sirect addrew or locailon) d. ASDTEREEE'.{S location)
NSHTOTION Saint Johns Hospital 5492 Pemod. Avemnue
3. gs%héﬁs%'i-: a. (First) b. (Middle c. (Last) . ‘ 4 Dg;g (Meutk) (Day) (Year)
(Typeor Pring)  S&m Messina oEATH Dec. 18th, 1950
5. SEX 6. COLOR OR RACE | 7. MARF&I’ED. lgE\\fgsclgSRmED. 8. DATE OF BIRTH 9. AGE (n years oo s YEAR | @ UNOER a1 s
. -ED (Bpecity} : oa Hours | Mig
Male O White e eé}. / Dec. 5th, 1889 0 ] fT |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tata or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY '\S—-_ COUNTRY?
Barber Milner Hotel ltaly : .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orMHussmn OR WIFE
Simon Messine , F¥apoli ) {Agathe “essina nee Adamo
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{Yeu, T . or unknown) (W T‘u d.ltol !ljr-viu) 0. '
or Unlmown Azatha Megsina, 5492 Pernod Avenue

18, CAUSE OF DEATH ICAL CERTIF, TION . lg‘rERVAL E'rszu
1. DISEASE OR CONDITION TH
- Enter only oneenasepar | T, Ry [FADING TO DEATH® W far y
line for (a), (b}, and (c) (a) / ﬂ /
)
«This dos mot mean | ANTECEDENT CAUSES 2; m . Z ; {
the mode of dying, such | Morbid conditions, if any, g{uinq DUE TO (b) / d

a4 heart follure, asthenda, | Tiae to the abore cause (a) stating

cte. It means the dis. the underlying cauae lost.
case, infury, or complica- . DUE TO (o)
tion which cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deqth.

19a. DATE OF OP_‘rEIF‘{J?{ FINDINGS OF CPERATION ‘/ m 20. AUTOPSY?
12/ GJ& %Wwﬂ»f ves w0

21a. éccr NT (Spedily} 21b. PLACE OF INJURY (e.g.. nor 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome. farm, factory, strest, office )
HOMICIDE , ‘,_:, . ‘
21d, TIME (Mcath) (Day) * (Test) CBm) 218, INJURY OCCURRED 1} 214, HOW DID INJURY OCCUR? s f-
: WHILE AT HOT WHILE .
INJURY = | “womrk AT WORK, i

Vi 4 £
22. I heveby certify that T attended the deceased from _ﬁﬁg 19830 1o LR[S 7@ 155 that I last saw the decensed
: alive on Mﬁ_ , SO, and that death occarred af 00 m., from tk{ causes and on the date slaled above.

B e 5 ) ) e e 5

24a. BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) /  /(Stale)
TIQN, R/ a..vl.AL (Bpacity) h
i [§] Dec. 20th, 1950 Calvary Cemete 8

emetery | St. Loujg, Missouri
S Sl TURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
% M Calvin F., Feutz, 4828 Natural Bridge Blvd.

d Embalmet's § on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LCI:AL
DEC 1 9 1950 "




"y

¥

l

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. - .. ’ S5t t bal cen
working under my persona! supervision. udent Embalmer Mo

S.tudent Embaimer Licensed Embalmer? H /CP .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN H.ANDWRI'I'ING (Far.lure to comply
the above consmutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.




